5. No.300
v. 10.44

&

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

|

THE MON OF HEALTH OF MISSOURI
FILED APR 1 1950 STANDARD CERTIFICATE OF DEATH

State File No... 8761

‘BIATH KO. . : REG. DIST. NO, Zﬁi PRIMARY REG. DJST. no..Lﬂ_Q.Zadhg-manNo._igazz

Enter cnly onscais per |. DISEASE QR CONDITION

line for (), (), and (¢ | DIRECTLY LEADING TO DEATH(y _ MATJGNANT NEPHROSCLEROSIS

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If | befors
A a. STA b. COUNTY adinision).
SRR on - M SSOURT J
b, CITY (U oataide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1! outside corpornse limits, write RURAL and give townshis)
OR townahip) | STAY (in this place} OR
TOWN KANSAS CITY , Yrs. TOWN  KANSAS CITY Lo
d. FHCI)-SLPFPAT_EOORF {If not in hoapital gr institution, give sirest sddroes or loeation) dAsDrgggs (M mrul, ghve location) 5 ad
INSTITUTION GENFRAL HOSPITAL #2 625 Cottage La.ne
3, gz%'éﬁs%% a. (First) b. (Middle} c. (Last) a. DSE:E (Month)  (Day)  (Year)
(Type or Prin) MYRTLE JACKSON orA MARCH 13 1950
SEX ’ 6. COLOR OR RACE | 7. vl*\ofllARRIEIEBJ. NEVES(%S?S[ED. 8. DATE OF BIRTH 9-¢Ga£ze:n ;{r UNDER T YEAR | o UNDER 4 Mis.
fi - t ¥) onths | Days | Hours | Min.
BMAIE—2|  NEGRO WIBOWED AUGUST 4, 1895 | |
10a. USUAL OCCUPATION (Give kind ot-ork 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (State or forelgn sountri) 12_ CITIZEN OF WHAT
doned wost of working life, aven it re - - DUSTRY . COUNTRY?
PITTSBURG, TEXAS U. S. A.
lil:-la. FATHER S NAME o 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JIM JONES ‘ | MARGARET Rugh Henry Jackson
15. WAS DEEkEASEI'J EVER IN U1.S. ARMED FORCES? [ 16. SOCIAL SECUR;B’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, no, or nown) (i yeu, xive war or dates of service) N
. Ne JUANITA HARRIS 830 East 8th Street
18. CAUSE OF DEATH ° MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

* This does not mean
the thode of dying, sueh | Mforbi conditions, f any. ivimg DUE TO (8) _HIBERIENSION (¢ LINICAL)

ax beart fall in, .| rize fo the nbove cause (a) ming,,_____ .. R -
08 heart follure, asthenia, .| the underlying cause loxt. : -t i

Lot s - ) P~ P

de. It means the diy.
ease, infury, or complics- DUE TO (C) IJRMA (C LIN ICAL
tion which cauased death, | 15. OTHER SIGNIFICANT CONDITIONS "~ ™7

Conditions contridbuting to the death but not
related Lo the disease or econdition causing death.

19a. DATE OF OFERA-" 15b."MAJOR FINDINGS OF OPERATION = = ' B a H 1 " | 2 auTorsY?
e iw ves K] wo[]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x. inorabouet | 2le. (CITY. TOWN, OR TOWNSHIF}. {COUNTY) {STATE)
SUICIDE boma, larm, Inatery, street, ofice bldg.,eta.) G 4 L S Ll
HOMICIDE
2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) (Year} (Hoar)
v WHILE AT NOT wmu:

INJURY - - . WORK AT WORK

| 222, BURTAL. CREWF

3 M55

2. I hereby certify’ thai I attended the deceaséd from _3=bi= 19 80, t0 _3=13=_
; 2:30P

{Degree or title)™)| 23b, ADDRESS

m., from the couses and on the daile stated above.

19.50_ that 1 last saw the deceased

2. DATE SIGNED

me« | )| - 600 Bast 22nd. Street ., . .- | 3-14=50

TION.ﬁEMOV

DATE REC'D BY LOCAL

(Ficensed Embalmern Sulmm on anae Suk)

‘T?Ec. NAME OF CEMETERY OR CREMATORY _ | 24d..LOCATION (Olty, town, or county) - (State}-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ent Embalmer No.

- - Licensed Embalmer. Nogfﬁ_ ....................
. A P. O. Addrew&éz.\_i.

working under my personal supervision,

SEUGENT vovcnuenrnansasnansssasasrrarannans Signc#_...._.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁe to cc;mply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




